8854403

RECE iD 10 November 2012

0IZNOV 26 AMII: 16
FEC MAIL CEHTER

Liberty or Death PAC

VIA USPS FIRST CLASS MAIL

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Form 3X - Quarterly Report of Reciepts and Disbursments

To Whom It May Concern:

Enclosed are the quarterly report of recipts and disbursments for the period 7/01/2012 to
09/30/12. Please accept my sincerest apologies for the dillienquency of these submissions.

Respectfully submitted,

Daniel Peters.

- President and Treasurer
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" FEC

FORM 3X

N

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT v Example: If typing, type

over the lines.

7012 NOV 26 &My‘

T

| L2FEOMAIL €

s eyt

R R N B S N A A N R N A N B A A O A SRR N N A A S N A A AN N A N AN AN AR
AI%DRESS (number and street) 0, 97— ew hnevie T 1ot s |‘E93| Lol
Check if different N RN RN NN B AR T B BN B B B A O BN A AN A v e
than previously
reported. (ACC) |5|a| N Du\ eao 1 ICA_'_I M;Z:‘ B0-L ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
EIANY 3. IS THIS NEW <y AMENDED
§O 20,3 mww? 6 l . REPORT N) OR L& (A
4. TYPE OF REPORT (6 Monthly % Fep 20 (M2) §:’3 May 20 (M) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog fch pa o O
ue On: = - s
5 Mar20(M3) 7 ¢ Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
£ 3 o3 (Non-Election
(a) Quarterly Reports: R Year Only)
Apr20 (M4) - 1 b Jul20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
uarterly Report (Q1) | ¢y 45 pay £ % Primary (12P) L1 General 126) Runoff (12R)
July 15 ' PRE-Election Fa?
Quarterly Report (Q2 sty
varterly Report (Q2) Report for the: w; Convention (12C) Special (12S)
October 15 *
Quarterly Report (Q3)
ol TR i B g R R R : L5 Y
January 31 o ! ™ Mé / g"‘n“"’i"' n*’% / % Y ¥ ; in the ;,
4  Year-End Report (YE) ection on Doradimwdi Bovord T S ] State of .
B July 31 Mid-Year @
B.4  Report (Non-election 30-Day g
y:::) 0r$ly??l\i¥) I POST-Election General (30G) 3 E " Runoff (30R) Special (30S)
- Report for the: '
Termination Report ) xRy,
(TER) in the }t‘ ’
Election on State of Bomdiod
§\ww ,‘..{i‘k&g / 3?8‘:?“ ¥y i}. LA w,.m‘ m
i i h 'R i
5. Covenng Period i"m&mi Bt % "’W«#}}w‘«#mnﬁ

I certify that | have examined this Report and to the best of my knewledge and behef it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Dentel oters -

pr—

g

Date ﬁ‘? '

@

!g&

d aivj‘ yi

Barahass:

NOTE: Submission of false, etroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FE6AN026

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
. SRS ST L R AR
COLUMN A COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand gv‘%‘?”&\?w’v&" RO R0 S R R R KL N B TR 0 S
January 1’ §’20‘w ;,..,z [P ST TRT LIS CTR YU, U - M % Fou B2 a2

(b) Cash on Hand at

(c)

(@

Beginning of Reporting Period............

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

7. Total'Disburs_ements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........cc.c.....

9. Debts and Obligations Owed TO

the

Committee (itemize all on

Schedule C and/or Schedule D).................

10.
the

Schedule C and/or Schedule D)................

Debts and Obligations Owed BY

Committee (ltemize all on

2 R R RS NS

o ey
ks

3
b
>
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i X, i 3 94 : % ame 3 7 . - . N
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T S SR O LY SO S . S

o

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
' 999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694—1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

‘ y L‘ﬂh! Gr

Dol

R et r‘ S j ; ' E G “; g ST % ¢ B
Repon COVel'ing the Period: From: %&w:*"-:-«:mc gﬁgv\'ﬁéf ( fL%.. x:x‘l ,R}wmj To: el ;'
COLUNMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13:

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .....c.cceeeveveverrereeneaeees
(iii) TOTAL (add
Lines 11(a)(i) and (ii)...c....cccueu.. 4

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS)......ccoenreriicniniiceninens
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............p
Transfers From Affiliated/Other

Party Committees......cccerereceiienienreesnrenenns

(d

All Loans Received ........ccoccerreeeveenrvenserians

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......c.cceeus
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccccvececerccercerennens
Other Federal Receipts

(Dividends, Interest, €tc.).....cccccvuiienuiencen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ......cccoccrverecccenecns

(b) Levin Funds (from Schedule H5) .........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

- 97,

28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......cccceeovnienuennans

(i) Non-Federal Share..............cc......
(b) Other Federal Operating

EXpenditures ..........cocceievnenneninninrinnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

ComMMILEES........ccviriminnrinnneneinss e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccoceveeeeeeecveeeecieeenenn
oordinated Part?vj )Expenditures

§2 U.s.C. 3441a )
use Schedule F).......ccoeeveveeireevecceeeenn,

Loan Repayments Made...............c.coveve....

Loans Made.............. e snsaen s
Refunds of Contributions To: '
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccoeccerevnccnerrencnennne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and [¢))........... >

Other Disbursements .......c.cccvvvvecieniccennnenn

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccccceveerreicerennen

(ii} "Levin" Share.........ccoecmrrerirnnincnnee
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
283, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .t >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e s, S memn i v 2
AR AR

L
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DETAILED SUMMARY PAGE —'I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

as.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccurvercrrecunens
Total Contribution Refunds

(from Line 28(d)) ......cccvurerermrrrvrccnirccrrcneens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expendituras
(frem Line 15, page 3).....c..ccoceccvmvrrcrnecreens
Nat Operating Expenditures

{subtract Line 37 from Line 36) .............. »

s

L

FEBANO26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b |:|11° 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usiog the name and address .of any political commitice 1o solicit contributions from such commitice.

NAME DF COMMITTEE (In Ful)

Wbty on ‘ denth  PAC

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing %%“WW‘WH="~=<.=‘«x-'~f-f&z--r"- PSRN, g R S G
¥ federal political committee. Dot PSR TE W STS. 2 P o
g
% Name of Employer Occupation
A
M Receipt For: Aggregate Year-to-Date ¥
o, Primary D General P e EEE R
= Other i 5
i) (specify) v B s S
4 |
&) ~ Full Name (Last, First, Middle Initial) ) . ) : o .
5 B. Date of Receipt
ailing ress W
~ Mailing Add
City State Zip Code T
Amount of Each Receipt this Period
FEC ID number of contributing é S S
federal political committee. Bt v Sl SO SO S | O S SO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General e A
Other (specify) w R
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address guwwg 1 B *ﬁvavaw%
|- 1 5 codhoaandte .g:;,;:;,.,g
City State Zip Code
Amount of Each Receipt this Period
FEC lD number of contributing FEEa LN O o i "x:::"_;_crc\-;;r.-xuaz-;;a:cuwggmoxg;-x.og»ﬂ»g‘v; e \‘:;.».SMUDE;
federal pO'I"CSI committee. [P SN YR SO SIS RSN SRUS ST /S T ST L VY SO ORT. - O .,....\‘:
Name of Employer Occupation »
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General o g R P
Other (specif
( pec Nv et Rosoeoos il iawa m,mmfmj
. . G0 G I O s
SUBTOTAL of Receipts This Page (OPHONE).........rwrveeomeerreeereeeeseeemeemmmseressnsmsessesssssessssmsssseresn > e 9o T o %méj
) g b d (-‘"'N"A‘:Jd"” ﬂ" 552 W t3 L1 ™y
TOTAL This Period (last page this line number only)............cicniie S Em, oo S e Braanst Voo tiaorc s erd s hentscs

FE6AN026 R - ’ FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form SX) - ' FOR LINE NUMBER: [ PAGE OF
ITEMIZED DISBURSEMENTS o oo eetogun ot s | toheck only one)

21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposes, ather than using the name and address of any political committee ta solicit contributions from such committee.

NAME DF COMMITTEE (In Full)

L‘\Lerh or Deth  PAC

Full Name (Last, First, Middle Initiaf)
A. ; Date of Disbursement
Mailing Address i 0f
City State Zip Code
Purpose of Disbursement ————
_ -k Amount of Each Disbursement this Period
Candidaie Name l»ca;,.eéoiry/ wa;::;; 23 AT Pt L o :.tmszrﬁ:;
] Type é v vt Vopminastisnd e ot o Sl ,f"
Office Sought: House Disbursement For:
| Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) . C . . i
B. Date of Disbursement
Fuwmg Do u""g 1 B
Mailing Address & I T
HEEEE ST o o B o0t T MR . e
City State Zip Code
Purpose of Disbursement 21y S
: §c = | Amount of Each Disbursement this Period
dacidh & SN S LR RS S R
Candidate Name Category/ f ’ _ :
Type lﬁ’mﬁ&w’i&gé‘ 1;’&2&%?’&’;’\ "ﬁ;&"é&x‘lﬂ%}*&?ﬂ{sﬁiﬁiﬁm
Office Sought: I House Disbursement For:
Senate [:]1 Primary [_] General
P_resident L Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Ma“mg Address *';s/:w,é ir:xﬁsx:x% Qw;cw'*—-s:*‘w"u%
City State Zip Code
Purpose of Disbursement S
g N Amount of Each Disbursement this Period
Candidate Name ’ E:teww/ R S R R STy
Type gﬁm‘*" Favaen it D Bl Yo 2 "Q"‘:srg’.'xs:s&:sg
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
) . g""~~~~.- o T g O 30 e W grmncy
: !
SUBTOTAL of Disbursements This Page (optional).............c......... rreresasst e nenesas > BB e e e oo o ool ,%&
e R £3 L ] £ " &
TOTAL This Period (last page this liue number only)...........cccvvevrveenccisusrinessenniienes S % y R 4

FEBANO26 ‘ FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

beedy  or  Datn  PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
’ : Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
v ey g s Y Z:.\V,:u = 2 R it ,E f:\*&\ﬁ; 74 i o B *'}:!’-&-r R ¢v BRI = ¢i1‘:'."\-\:"5'.'1)&.:1:!’:&1“.‘1.‘3'}.5 K T

g8
YN SN S U NS SO S .. | S

£ Pl B CL— - &
4 R

Date Incurred Date Due Secured:
5 B ’ ;gz;.v;s:srhv...:.A G -;?W:%xzﬁ;;né / ’WD SIS Y R S _
A X ? i 3 TR .:.:.::ssff'zm% s g 2 i % : % (apr) I:‘—‘I Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount BRI 3 3 SR it
City State ZIP Code Guaranteed ?
Outstanding:  foroemasdianidbonbuadse e da i
ull Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount éwwimm%m.;@w FIosY i i S SR
City State ZIP Code Guaranteed E.W(
’ Outstanding: SIE N - R, T N L WIS IS I .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g % 2 I
City : State ZIP Code Guaranteed ¢ §
Outstanding: %= bl
ull Name (Last, -First, Middie Initial) Name ot Employer
Mafling Address i Occupation
Amount 3 R e R e T SR R
City State ZIP Code Guaranteed
Outstanding: esondncenfinsel Mo rond o Bovs 0 Bonofbocon: Suee £ ool

AR e St e R S i g ]

SUBTOTALS This Period This Page (OptONal) ............ooeeeereecessessosecsscmsmssassssecsresssssssnns > i Hnnaios MQ
5, ¥ s et A 3 £ T %

TOTALS This Period (last page in this line only)........ e eteeberieeaeetetesnrteaaeettestaneenreaneaaeas » gmmmm_mmm@&m.x’_‘wﬁm ] O“

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 S ‘ FEC Schedule C (Form 3X) Rev. 02/2003
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1

SCHEDULE C—1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

PAC

LENDING INSTITUTION (LENDER) Amount of Loan " Interest Rate (APR)
Full Name B RN PR S R st e gy
gzi'm“xx?mc.w%w:;i 0z b oot Y e losndiBirn A ;\

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? D No [_] Yes If yes, date originally incurred
B. If line of credit, ) o _ Total o
R O g I R R R 4 Outstanding %’M"ﬂ‘m“"? A N A R AT
: . 4 . 8
Amount Of thlS Draw. gﬁw:ﬁi;s s BnnnfVse wdhas 2o el caadTl & .&g Balance' g&i‘a"i" o Voed s dn o RoweB et o0
C. Are other parties secondarily liable for the debt incurred?
[—] No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, cartificates of deposit, chattel papers, ARV S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? X
— st Va2 Sk oo A el
[[INo [] Yes If yes, specify:

Does the lender have a perfected securlty
interest in it? ["] No  [7] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No L__] Yes If yes, specify: U

g < oW ue Samn S Vonaiocndl pediiacds el
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
TWEWY 1 O g / % TR
é:.:ﬁ?ﬁm% E\wwsfmxm gvam‘:y:gmati'&?%m_ Clty’ Stale’ le

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name AR
Signature 2

AL |
H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the. |oan
are accurate as stated above.
_1l.  The lcan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name . RN B
Signature Title P
FE6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) : for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
L\k«-l-y or ﬁ&H\ PAc
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
QOutstanding Balance Begmmng This Penod
3 e )9 Wi ‘\o'& R ot v""*"%? ey e i Bk
m T VU NS L . ST RO 0k ,.V.,.f;m‘m..g
e Amount Incurred This Period Payment This Period Outstandlng Balance at Close of Th|s Perlod
=Y RS, R R g 1. G R s G G S
A :
e | _ _ —_
N B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
G}
i
s Mailing Address
Y] ' ’
L} City State Zip Code
Outstanding Balance Beginning This Period
% A LG £ T W S L. Bsen D ,;
Amount Incurred Thls Penod Payment This Period Outstanding Balance at Close of This Period
R R R I SRR L TR § A S T % R R G
ST AT ) A C LA A e L T ST A M R % B PREAIOR S L NS Focss e, o, FmoendBoesnd Ya: o N ixedE &w’ oot B e 13 ,3
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (I-’urpose):
Mailing Address
City State Zip Code
Outsiandmg Balance Beglnmng This Penod
v PR SR s W i *
A, Tl F g o] 2, S L) %
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
Xnyi ‘A-wv A% “ " i ‘ ¥ '=1.;:'\ P m‘ _.‘i:;‘;-"f.;‘:‘E gmg 2 :)f ""; % v PN g W,.MW 'S:MS Z) &3 .n.»ﬁ?ﬁ-{_, e ¥ & _,
Bowms acnaa o o) ssnesevmlon, /i Fsroaloncniose o e g SRR RORPE SO, UORE . | WO SOUOY. SOV, SO SRR SO | DA Y., (U OO W O MR RENE) SRS N
REDRR P £ e WA £ %
1) SUBTOTALS This Period This Page (OPHONAl)........coorrrreuereesresssmnenssssasesssssssssssescessannes > . ,Qa
2) TOTALS This Period (last page this line number only)............covreerceincccnnincnsienicnes | 4 T O
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccoivevneievnincnnns 4 . . @,,ng
] L3 £y £ % QAN e Y & i mﬁi%
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b P T S 3

FEGANO26 . . FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

L:’Befl»y on DGNH'\ PA-C

FEC IDENTIFICATION NUMBER ¥

Cleos 1876l

i

. MEMg 1 ForEDg 1 B YRRV TR
Check if 24-hour report 48-hour report New report Amends report filed on # :

%, 2

12030854414

Name of Federal Candidate Supported or Opposed by Expenditure:

Bl e il
Full Name (Last, First, Middle Initial) of Payee Date
?;"v)i“‘ﬁ”ﬁ’l o e I e e
Mailing Address Emnng e g LI
Amount
City State Zip Code L A B S
v st Sl e oo
Purpose of Expenditure Category/ % ] Office Sought: House State:
Type Ak Senate  pjgtrict:
President -

Check One:

D Support L__l Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election I ™ g s g pamgp oo sy Disbursement For: [] Primary DGeneraI
for Office Sought L..ammé?’» B Bl (] other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date
ﬁ"vjj 1 Fowo g 1 PV
Mailing Address - % S
Amount
City State Zip Code ORI
om0 ke SevrenSier 0 82 e ol mmali ”Tﬁnf;{vz:wi
Purpose of Expenditure Category/ §F Office Sought: House State:
Type 2 Senate  pjgtrict:
President

Check One:

D Support

Calendar Year-To-Date Per Election

Disbursement For: D Primary

for Office Sought I:] Other (specify) ),
(a) SUBTOTAL of ltemized Independent Expenditures...........cciiiniciinininnivinnninne. S ng
S Tt LS, LS 3 L B £z
(b) SUBTOTAL of Unitemized Independent Expenditures > T T
N, U FOUS WM - I - ﬁa:an
(c) TOTAL independent EXpeNdItUIES.......c.cccceruieniiicnriiniienincncnissseieeessssissssisesessone > ST T T ,;QE
L R e A T o

Coli.

Signatura

=) NIRIARIYaS]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEC Schedule E (Form 3X) Fev. 07/2011
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B209

2

a

<4

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Lhvely or Dbl PAC

Mailing Address

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES % NO
If YES, nare the désignating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Date
City State Zip Code FWWE %‘"%* g
- ) ¥ % S oxlmepol é:‘i;::.x.x%iw:ﬁﬁ:xszs&&;'.&i;
Name of Federal Candidate Supported | Office Sought: " [House State: Amount
...... - senate District: g B £ w & W » "Q:': w“r £y
Presidential . . L
L P Y P

peay w
[ i At e i St e e

Aggregate General Election
Expenditure for this Candidate »

S S TS W N SNPL O

Mailing Address

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Type

Date
City State Zip Code ’ {y PR y"-a"-\'rvi
sl i\*}
Name of Federal Candidate Supported | Office Sought: House State: ud
——: Senate District: T ——
P i S ‘M-‘ﬁ}xvj
Aggregate General Election I :
Expenditure for this Candidate ®  §_ . . oo .o Mﬁ
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure st
Category/
Mailing Address Type

Clly ' State le Code 1 YO
i — e Somcdiomanosoadd
Name of Federal Candidate Supported | Office Sought: House State: Amount
N Senate District: R RS S PR
Presidential 3 3
- " R P} = S P P 5
Aggregate General Election g M |
Expenditure for this Candidate P 5 T 3
‘g o Ry 3 W % Y 4 s
SUBTOTAL of Expenditures This Page (Optional).......cc.cciueermniiniiimenininsnsneieiosinnenms > ; » o

TOTAL This Period (last page this line number only).........ccceveerivniiniccmmininne, » ?

FEC Schedule F (Form 3X) Rev. 02/2009



12030854416

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Only)

e ALLOCATED PUBLIC COMHMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
g
If the committee will allocate using the flat minimum percentage of 50% federal funds, check \}

or

if the committee is spending more than 50% federal funds, indicate ratio below

i O MR T
% ¢
£

ko)
ot o/ Bhucedinap %

FEABTAL c.uverveeeeeeeeeeteeeeeeeteeseeeeeeaesenesessseesssassasaseeneesn

Nonfederal ..o
This ratio applies to (check all that apply):

e
Public Communications Referencing Party Only ﬁ

Administrative ﬁ Generic Voter Drive 1.,

FEGAN026 . FEC $chedule H1 (Form 3XJ Rev.12/2004



12830954417

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
____l“lﬂ'y g Death PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Ontly: Direct candidate support inctudes public communications or voter drives that refer to both
federal and nanfederal candidates, regardless of whether there is a reference to a politieal party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

':i Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
i i AR AN A R
3 M d
Bosstime Tl 10 | Sevmafices ottt 1@

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[j Fundraising

CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
gwgw: G MPULLRARO o .‘4. ) ; Gy e e R
% 3

; i Oy
oo eBoned Tiaent g ot Do sl T owHsusad %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

u Fundraising
CHECK IF THE RATIO IS:

[_—_l New |:l Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

PRt e 2 R ST g
i

.7
Fuins %mmai‘f,m;ﬁl%x\ﬁ«.m:i /O

g
% O
ol oot 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY JS:

[_] Fundraising
CHECK IF THE RATIO IS:

] New D Revised E]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

QI g b i ¥R w ::g

E@&:ﬁ?mx»&m@l&uﬂ;mx!{i % |- ; PN %

g

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

[[Inew  [] Revised

D Dirsct Candidate Support

D Same as Previously Reported

FEDERAL % NONFEDERAL %
AR i G B S S "
3 b ’
[ e B v (] TN WY T '} (]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraisin§
CHECK IF THE RATIO IS:

[Inew [ ] Revised ]

["] pirect Candidate Support

Same as Previously Reported

FEDERAL %

ig L4 Ll L W

s o o
é&!ﬁm&"yw"&mﬂqﬁwmg CON I WUER P

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE — OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF CO?1MITTEE (In Full)

&Lonl-v Or D ooqu PM

I beadte vl T s

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

;.t-‘-;.'.‘.. T R SR A R e P R L PRI Y

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

L SN L
‘H:""L.“ﬁ&‘,:#af‘ G W i

e Dt T

iv) Direct Fundraising (List Activity or Event Identifier)

ii) Generic Voter Drive ... s E .
3 i L s SR ]
Hll) EXempt ACHVITIES.......c..i ettt ss e s ran s sre e sesstsb et sanaennsner s nenren &

B oSS vy By o

. a)
b)

. & s R it DA T A e ;?::mg

c) Total Amount Transferred For Direct Fundraising ...........ccccceeveveverenersnniescnnan, TP S P .

v) Direct Candidate Support (List Activity or Event Identifier)

a) g ~ Py a

i s e woofonce ot

5 P O R 'i
c) Total Amount Transferred For Direct Candidate Support...........cccoeeeemveieesnicncnesseenens Broer bt ronincsos st Mmos e s Erose®cmcoloscns
e A — =
vi) Public Communications Referring Only to Party (Made by PAC) .......ooooccceoerrrssoomeern e oo
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
T s e e e B S e
TOTAL This Period (Administrative) ...........cccceivieicccsnnnninsinenscnnnsenenes
TOTAL This Period (Generic Voter Drive) . RS
- ' R AT PR
TOTAL This Period (Exempt ACHVItieS) ........o.evccccoeereree. R o _ O)g
TOTAL This Period (Direct FUNAraiSing) .........ccccceouerersareeeissiesirrnesseseersesssreneseenssmscssse T S S T S e ,dé
gm*”r*wwwr g LN
TOTAL This Period (Direct Candidate Support) .. eeeereness st e Some it i N
TOTAL This Period (Public Communications Referring Only to Party) .......ccccerevcmecniiiinneene - SO SO SO S £
@ e g
TOTAL This Period (Total AMount Transferred)..........cuvucerrmmiemniimmssisessssssissnssenrssssssssesssssssens PR YO ‘-,5%,“&%{*&&&;

FEG6AN0O26 ) ' FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

lhe.r,}\, Or

Deats  PAC

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

I

W

Activity or Event Identifier:

14

2,

Allocated Activity or Event:
D Administrative L—_] Fundraising E Exempt

Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g % R R S 2 S AR & e ;;;x,:“.:'“ T LR R L N, I e S T A e e e »::
' k) 3%, o9 3 2, 9 - s -9 ¥ — .{ By .. L T3 B e 2P N B o PARE 3 N

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

Mailing Address

City i State

Zip Code

D Administrative 5___J Fundraising D Exempt
D Voter Drive lr__]l Direct Candidate Support

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

EESRE iyl
& 7 i

AIIocated Actlvny or Event Year-To-Date

».( L4 £ w w L Y\'\l':'...(

% " ﬁ B 3 £, e P Fierao s 1 s o
Activity or Event Identifier: Hassosdbussnctbuen ol
Category/ 7 FOR l%“V’&”V YO
Type Date b e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R Fa A e Wg 5 b e ¥ g N i Seias s danae 4
"L T Y B rmeTirocsold :? SO S e . il LA D
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
—
D Administrative L__} Fundraising D Exempt
Mailing Address i : "
m Voter Drive D Direct Candidate Support
City . State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: o T3 O FIOOGE 0010 S UM LRI T . (RS g %wg
] ¢
§§ . St s weflamdiosont P S o By §
Activity or Event Identifier: £ st
Category/ PR %
Type Date @ ot
FEDERAL SHARE NONFEDERAL SHARE =
R % 5 Sy S & S S Ll i

” 9. = 5ol I el » £, 2 A J—Y Fovesel Tz s N
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Sl S St TR PRTR, R RRIR TSI  RRRERS 42 R R T O e £}
TP AT, SUCL } WA SO N AP Ov% o st mmacdonson S Disesondlor WQ'g Bt . Wl FCL LI WO WO o L) mé
. TOTAL Th|s Period (last page for each Ilne onIy)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R R R g e 35:0?r R D, TR O R R A 3 RO R OB AR gy .dw
SomnrElmae,dSennad S w2 edSum b oS 'wvé % oo oo Remantbuooeds Pmnafbe w5 sonnbioesediie i s o) &% Breve. i) % ¥ N

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



12030854420

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
\oar by o~

Deat  PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

I

T CETEY
Hi =
N

’E i

53 (4 & i i R X3 £y -i"‘“‘?
i

Total Amount Transferred for Generic Campaign Activity

-1 JERPRVE. 1 300 PEVON L PEPTE Ly Ty R PR SO "&wc.?
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R e SRS S U O gy

Total Amount Transferred for Voter Registration J - o . f

VOTER ID

ii) Voter ID g'f«'d-'*z:- % B ey

Total Amount Transferred for Voter ID............ccovueenee. 2 oot Proeben s ioma e ™ scaduanck

GOTvV

ii') GOTV W Eo PRI 3 13 frReig

Total Amount Transferred for GOTV ....c.cocevvmemrnerreecerenrreererenens o ;«E

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity S S S N

bk ""'§$
7 PO TR USRS, ST R PRt ..«% .

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

2 g v

R

' b4 1) & ® & E & £ %

L T P I e g e

BREAKDOWN OF THIS TRANSFER

1) Voter Registration

ii) Voter ID

iil) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... §
Total Amount Transferred for Voter ID
Total Amount Transferred for GOTV

Total Amount Transferred for Genéric Campaign Activity

VOTER REGISTRATION

?Wgt: e !"EJ-..%..‘ R LX h:',;"Ww;em
St Sanand Wvassl, 5 35 et el
VOTER ID
g R S e St i TR e S
] 3
............................... o oD Eon o T e i
GOTV'
¥ R A ¥ i v W
................................................. -
£ H E
.............................. L S o]

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) ...................

TOTAL This Period (GOTV)....cccevervcnvncnnne

W o W £ 13

oo e e oo Donenos fw»_oﬁ

R

4

)

il il

et I

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District arid Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

'E‘OJ/“/ or  Dedh Phe

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
Voter Registration B

D Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

%‘""”‘9 RE Il ataat Chaaaan “iases” oA ey u E
Ty State Zip Code p— scendiesnd Vsl ninEBsodSorcu i
B
4
[ E FOEFEE ¢ PV YT
Purpose of Disbursement Calegory y § 5 g
Type Brmbicond vt
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I S G [~ ENR :‘ g R 5 % B % R T 7 4 EFE I R AR T Y T TR R
S SUCTPI | TR S S W S W SO TS SENSS KNE TN PR R A Hosen et Seveee S e st a2
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
nry State Zip Code P ]
- I Rcr oo’
Purpose of Disbursement Category/
Type
FEDERAL SHARE + LEVIN SHARE
, R R R i a4 4, gy 1 AR ’N§ i s ) PRI ® ¥ (3 i3 5’1‘,‘*“%}“";'%
b Do tirmaalt T Hoinmsald PR -SSP 5 CIL T LW

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
GOTV

Voter Registration
Voter ID

J

Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

N R R R §

Thy State Zip Code Ev——— § HiaseeZioil PO N S0 SR |
. %, ‘ by & RN TG

Purpose of Disbursement Fuoradke ?‘i“"ﬁ’ DR /LYY

Hee y ® Category/ |pge f & ' .
Type R 2 & Forangs
FEDERAL SHARE LEVIN SHARE =

TR i sy R T R e s

ST SO T vl % i s Aomminsced T % com B el

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE +

LEVIN SHARE

SR PR, SRR N 51 0 R TR B Y 1 D M g

vhe s R soes ST STRLISAPT ).

TR R

Foet ¥

FEDERAL SHARE

R R S g RO

P Pl Lo BscanFrnalfng

LEVIN SHARE

TOTAL This Period for the Levin Share

éwm&wwﬁma&’}

R RN YRR R A

Forefdhaetipenfes e rdi

AL

; s 3
TOTAL This Perlod (last page for each line only)(FederaI share to 30(a)(i) and Levm share to 30(a)(n))

= TOTAL AMOUNT

g GIRSTER, SRS O
&

5,
PR (TP ORI PR, 4 1 M S S R
TOTAL AMOUNT
M et S S St e K ”";:
« e Tt @, y DT

FE6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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12032095442

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

by g Qeadl,  pAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS I e S e S A e

(a) Itemized .......ccccoeiirceirienieeen

.
(Use Schedule L-A) PRSI LINNE VORI PR b e e P s b=t

R AR B B R £ ;‘ng
Huooaostkoseafiooridlew sh aneestnn T M0es w BascasBoesoiilB "sr\xj

(b) Unitemized

(c) Total

by
sz Ry SR

iw&?:wﬁ&waﬁ@i;v;wﬁ;".u&m‘f’,

ey w 4 L
2. OTHER RECEIPTS......covrerverricnnniennnns ;

. SRR LRI
3. TOTAL RECEIPTS ...ooovcromssessserseseernes r , \ O

(Add Lines 1c and 2) e e

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B) .

(a) Voter Registration

(b) Voter ID.......ccocvvrrrreerceccislens

A A FICOI0S ! BN 8 LA »\é
Oi’x‘
Tl LT, ) YN S LT el

S 07 &1 4 RN :':\w,g.:r:;..'g

eI a— | x, £

P -

(c) GOTV

(d) Generic Campaign

®

BT S

i
TR ) | |
.’4- “

e g )

= YTIVER J) e s nond Ve o ol X 5. :Oﬁ

(€) TOtal.ueveneerceererreereeeee v sereene !

R B R R AT

Ao

£ & £ W
S R PR PR RS B 0 R o
O ¢ 4

5. OTHER DISBURSEMENTS..........cc.ccounee 4

it v s sl Rserets Ho,

6. TOTAL DISBURSEMENTS ........c.cccuuune.
(Add Lines de and 5)

A

L H 2 u

7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st)

E‘ L i ¥ C R Ee w

8. RECEIPTS ...ttt i

00000

i

ot R PR 5 % el
ot N i
Y s st Peeeninome’ ey 7. 2 SonBusanaior d M b rt

{from Line 3} R ORI TENT.L FIVN WIS NN [ OO PPVOL P % & 3
R g % ¥ R ¥ ; ¥ % ¥ PR
9. SUBTOTAL ...ooccoeorsrnsesensesssroe : o O
(Add Lines 7 and 8) SRR Bt mdlaendl i SRR ALF T R R FI R e R
w*‘g pg T SR
10. DISBURSEMENTS L s O i 0.
(From Line 6) ziv.zﬁs:zs.waa’;:z;é/,ﬁ B TP (IR S T £ PN L PO A g T L TR O R AT Pt e Ny
SR R R A RN Y PS8 Y ," v R e “m.ma
1. ENDING CASH ON HAND...... c o \ O:
(Subtract Line 10 From Line 9) é RN S R s L O P At S ¥ ot Sl Fhoensdd, e P e

FEBANO026

FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregatiort Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpoees, other than usiog the name and address .of any paitical committee ta solicit contributions from such cornmitiee.

NAME OF COMMITTEE (In Full)

1262089854423

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
PR PR ) PV
[ § i
B b L. o33 4

City State

Zip Code

Amount of Each Receipt this Period

:'.‘HC‘::)'_'. WL :'\:.‘,.*‘__f"_’:“‘). SRR R T .....,.__:c:: SRR S .)g:)’"‘t";":
Name of Employer of Principal Place of Business thosen: e Wisocsallc oo ¥l dhamsodboen Dol easnad
’ Aggregate Year-to-Date
SEURATR s oy s g s
¥ b
Bzt ot Mmaons: B s B ot st
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. MRMCE L DN DR /BN VRN
!
‘Mailing Address oz st e
Amount of Each Receipt this Period
City : : : ‘State Zip Code P ——
Name of Employer or Principal Place of Business R '
Aggregate Year-to-Date
OCCupEﬁOn SN AR 5 G 3 - i S
] B o ek Sy el 9B bl T WO -3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. EMEWY o PV, ST c‘v“"'?ifﬁ"
Mai“ng Address cBloms s m;ﬂb@wf‘-‘-mﬁa.’axg
Amount of Each Receipt this Period
City State Zip Code g g AR K
Name of Employer or Principal Place of Business o omene T 88 o e e vl o e Boae oo e 8 codonmesdt
Aggregate Year-to-Date
Occupat'on St 2 E ™ w it SR ud iy pd 3
FRECINE. NPT [N, PR M R RPN WO . S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. e ﬁm@wﬁ«:‘g 1 975 p™ ¢ g&:vﬁﬂ;}‘s*vv:y:vvx%t;v-?
H 3 =
B - k . . o F]
Mailing Address e FaBienniomadloe
Amount of Each Receipt this Period
City State Zip Code — S—
! 4
Name of Employer or Principal Place of Business SNE TP O . NN, S O T . B
Aggregate Year-to-Date
Occupation A A A
8 i Frensod FonsTin sl - e B g
X £ £ 6 B £ . L) = ?\é
SUBTOTAL of Receipts This Page (optional)............cccvevmrcevceininminnicsesnneisesisesrssssesisnes > IS T . ;
E A e A TR e %‘6"%‘1
TOTAL This Period (last page this line numper (o] 1117 T OO UU PN > B Vst M P V.
FEGAN026

FEC Schedule L-A (Form 3X) Rev. 02/2003




120320854424
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